able to solve.
(2) Aetiology.-The improvement of research techniques using special staining methods, cultures, and serological tests, has made it possible to determine the cause in certain types of N.G.U. For example, the recent achievement of and Jones, Collier, and Smith (1959) in the isolation of the virus of inclusion blennorrhoea is particularly valuable. These investigations, however, are time-consuming in most cases; they require repeated examination of urethral discharge, prostatic fluid and urine, attendance at special clinics, and a careful search for local foci. On this point, the technique of urethral cine-roentgenography with a brilliancy amplifier after previous roentgentelevision centring, which we apply with Noix, has given quite useful information.
In many cases an aetiological factor is to be found, but sometimes the diagnosis has to be based on routine examination of the contacts or of both partners. Table I shows the causes in 500 cases of N.G.U. (1) Such patients, even if well balanced at the start of the urethral incident, will quickly become unstable and anxious on realizing the potential consequences of their disease to themselves, their families, and their businesses.
N.G.U. often means a long period of disability for the patient. Apart from the severity of some cases, the main danger lies in the great number of obsessions which are liable to develop. Every specialist knows the psychoneurotic who watches his morning discharge, remains reluctant to form or to reestablish a family, doubts his partner's fidelity, and takes large haphazard doses of antibiotics.
The infectious outbreak, although banal in appearance, may be associated with a psychoanalytic complex hidden in the depths of the unconscious. Sadomasochism, narcissism, castration-phobia, and other disorders find in N.G.U. an unexpected somatic support. These anxious patients talk at length about their morning micturition, giving minute details of the painful meatal blocks they experience on waking. Such anxiety is often associated with impotence in men and with frigidity in women. Another much smaller group of patients take a pride in going into details about their past and present urethral episodes, so that an imagined urethritis can be assessed.
(2) At a later stage, because of the persistence and slow evolution of N.G.U., patients may develop a true anxiety melancholia. They are inclined to impute every trouble to their genito-urinary history; they complain of a spreading physical asthenia, and finally believe themselves to be the victims of an incurable disease, such as cancer of the prostate or bladder.
(3) Fear of relapse, the idea of being obliged to refrain for a long period from sexual intercourse, and the fear of being contaminated cause characteristic psychic disturbances which may become mild obsessive syndromes related to phobia.
Ideas of self-reproach are frequent; above all in In view of the quite characteristic psychological pattern, which mainly depends upon factors common to the different types of the disease and partly upon the patient's ignorance of these pathological signs, psychotherapy combined with specific treatment is required in most cases.
Such measures should consist above all in restoring the patient's peace of mind and confidence by explaining his genito-urinary condition.
During interviews directed to establishing the "psycho-emotional balance", the family or professional difficulties against which the patient may be struggling should be classified little by little.
Individual psychotherapy alone is not usually sufficient, and in most cases both partners should be interviewed together.
When tests are negative, it is of great importance that no treatment should be prescribed; otherwise the patient may convince himself that he really has a serious pathogenic urethritis. Unfortunately, in many such cases, a range of antibiotics, above all the latest ones, are often needlessly prescribed.
Tranquillizers and sometimes sedatives may be useful, however, and in severe cases, treatment should not be carried out by the urologist alone, but should be planned in collaboration with the psychiatrist.
Incidence of N.G.U. The increasing frequency of N.G.U. has been noticed in nearly every country. The incidence in 6,000 cases of male urethritis observed within the last 5 years is shown in Table IV . The ever-growing number of cases may be related to changes in sexual behaviour, but is also partly due to technical advances which are making diagnosis progressively easier.
A new type of "free" prostitution is competing with the classical form. This makes it easier for men to find sexual consorts, and it is well known that such exposure without payment is often more hazardous.
We are also encountering many more cases of infectious N.G.U. in homosexuals. This is a new feature in France, but it should not surprise us, because the incidence of syphilis and gonorrhoea in homosexuals has also been increasing for the last 5 or 6 years. According to our own statistics 5 per cent. of cases of N.G.U. occurred in homosexuals in 1958.
Too often, an epidemiological study is carried out only in cases of gonorrhoea. Table V shows the results of an epidemiological inquiry in cases of virus urethritis and trichomonal urethritis. (this was the diagnosis in 68-2 per cent. of 6,000 male cases of urethritis seen by the author) may be partly due to changed sexual behaviour, and there has also been a marked increase in N.G.U. in homosexuals.
